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I
T is now thirty years since the dental profession was confronted with acute necrotizing periodontal disease as a major health problem from the stand point of incidence and wide distribution among the population, both military and civilian. The American soldier of World War I named the disease " trench mouth." It previously had been desig nated by the eponyms " Vincent's infec tion" and " Plaut's angina." The modern trend in nomenclature to name diseases by accurately descriptive designations has led to the development of more accep table and useful terms. Accordingly, the disease group entity under discussion in this report will be designated as " necrotizing periodontal disease." Included in this group are a wide range of involvements, differen tiated on several principles of disease classification. On the basis of tissues in volved, there are three classifications: necrotizing gingivitis, necrotizing perio dontitis and necrotizing stomatitis. On the basis of disease intensity, there arc also three classifications: acute, subacute and chronic. The logic for designating these oral diseases as periodontal is to be found in the fact that they always arise primarily in gingival sulci or under gingival flaps that are associated with partially erupted teeth.
These designations do not take into account differences in causation. These differences in causation may serve as still M edical College of V irgin ia.
another basis for classification. Some cases of necrotizing periodontal disease undoubtedly occur secondary to impor tant systemic diseases, such as agranu locytosis. In these cases, locally acting etiologic factors, although necessary for the development of the disease, play roles of secondary importance to the systemically acting factors. In other cases, the reverse is no doubt true. Until such time as our knowledge of causation in this field is more extensive, further differen tiations on this basis appear unwarranted.
It is not the purpose of this report to present a comprehensive discussion of all aspects of this health problem or to review the extensive literature on the subject. This has been done by many contributors to the periodical literature and by the authors of recently published textbooks on dental diseases and their treatment. This discussion will concern itself with an appraisal of the therapy of acute necrotizing periodontal disease, with special reference to the criteria used in judging the merits of its therapy. It is indeed a sad commentary that the pro fession still finds itself without general agreement as to the merits of the numer ous treatment methods proposed. It might be interesting to speculate oh the causes of this quandary.
Our incomplete knowledge of causa tion has, of course, led to many empiric practices in connection with this prob lem. Without intending to discuss the etiology of necrotizing periodontal dis-
